
 

Victim Compensation Program 
Materials Request Form 

 
Send completed forms to: Victim Compensation and Government Claims Board 

PO Box 3036, Sacramento, CA  95812-3036 
Or fax to: 916-491-6439     Attn: Legislation and Public Affairs 
ORGANIZATION NAME DATE 

MAILING ADDRESS REQUESTED BY 

CITY STATE ZIP 

TELEPHONE NUMBER (INCLUDE AREA CODE) FAX NUMBER (INCLUDE AREA CODE) 

TITLE QUANTITY 
VICTIM COMPENSATION PROGRAM INFORMATION 1-5 25 50 100 300 500* 

 APPLICATION FOR CRIME VICTIM COMPENSATION: (ENGLISH)        

 APPLICATION FOR CRIME VICTIM COMPENSATION: (SPANISH) 
(SOLICITUD PARA BENEFICIOS DE COMPENSACIÓN PARA LAS VÍCTIMAS)       

 CALIFORNIA VICTIM COMPENSATION PROGRAM 
FULL-COLOR “WE CAN HELP” BROCHURE (ENGLISH)       

 CALIFORNIA VICTIM COMPENSATION PROGRAM 
FULL-COLOR “PODEMOS AYUDAR” BROCHURE (SPANISH)       

 VICTIM COMPENSATION:  YOUR RIGHT TO APPEAL BROCHURE       

 LAW ENFORCEMENT JOB-AID CARD:  “WERE YOU INJURED IN A CRIME?” (ENGLISH)        

 LAW ENFORCEMENT JOB-AID CARD:  “¿FUE HERIDO USTED EN UN CRIMEN?” (SPANISH)       

 HEALTHCARE PROVIDER INFORMATION PAMPHLET       

 RESTITUTION FOR VICTIMS BROCHURE       

 YOUR RESTITUTION RESPONSIBILITES:  A BROCHURE FOR ADULT AND JUVENILE 
OFFENDERS 

      

 GOOD SAMARITAN PROGRAM INFORMATION PAMPHLET       

 VICTIM COMPENSATION PROGRAM POSTER (ENGLISH)       

 VICTIM COMPENSATION PROGRAM POSTER (SPANISH)       

 VICTIM COMPENSATION CONNECTION NEWSLETTER       

 VCP DVD “HELPING VICTIMS EVERY DAY”   Please call for availability. 

 PEACE OFFICER STANDARDS & TRAINING DVD “VICTIMS OF VIOLENCE:  A GUIDE TO 
HELP BRING JUSTICE” 

  Please call for availability. 

 OTHER  

 OTHER  

FREE!

NO CHARGE FOR MATERIALS, SHIPPING OR HANDLING. 
*FOR REQUESTS OVER 500, PLEASE LEAVE INFORMATION AND RETURN NUMBER ON THE PUBLIC AFFAIRS LINE AT 
916-491-6400 OR -EMAIL, info@vcgcb.ca.gov. 

You may also visit our website at www.victimcompensation.ca.gov  to download many of these publications. 

mailto:info@vcgcb.ca.gov
http://www.victimcompensation.ca.gov/
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